_STATE OF CALIFORNIA—HEALTH AMD WELFARE AGENCY

DEPARTMENT OF S0CIAL SERVICES
744 P Street, Sacramento, CA 9581k
(8916) 445-2174

November 13, 1981
ALL-COUNTY INFORMATION ROTICE I-143-81

. TO: ALL-COUNTY WELFARE DIRECTORS

SUBJECT: TITLE XX BLOCK GRANT SURVEY

REFERENCE: ACIN I~-133-81, 10/16/81; ACL 81~107, 10/20/81

The purpose of this notice is to provide you with a summary of social services-
related legislative activity to date, and to request your assistance in
providing the Department with an assessment of the local-level impact of the
Social Services Block Grant Program.

Lnactment of the Federal Omnibus Reconciliation Act of 1981 (P.L. 97-35) on
August 13, 1981 resulted in the provision of Title XX Social Services funding
under a block grant concept which required states to pass enabling legislation
to accept and administer grants. On October 2, 1981 AB 2185 {(Vasconcellos)
was adopted and provided for state assumption of administrative responsibility
for the Social Services and Low-Income Home Energy Assistance block grants for
State Fiscal Year 1981-82.

The provisions of AB 2185 do not become effective until January 1, 1982;
nowever, the funding reductions of the Social Services Block Grant became a
reality on October 1, 198l1. Therefore, the Department of Social Services
advanced a number of proposals that were designed to minimize the impact of
the funding reductions in the social services area.

Initially, the Department’s efforts were focused on Implementing the changes
required by the block grant through the legislative process by proposing
amendments to AB 799 (Lockyer). However, as you may be aware, this piece of
legislation was not enrolled prior to the Legislature’s adjournment.

Accordingly, faced with the prospect of the rapid exhaustion of remaining
social services funds, the Department had no alternative other than immediate
administrative action te: 1) implement emergency regulations designed to
establish service program priorities; and 2) develop and release social
services allocations which reflected the realities of reduced federal funding.

GEN 654a  (9/79)




The recent recall of the Legislature for special session to resolve pressing
matters related to public assistance and services underscores the need for updated
program impact information in the area of social services. Therefore, the
Department must be prepared to provide an accurate analysis of what the effects

of these services-related policy changes have been on the actual delivery of
social services at the local level. This information will be essential in the
determination of state resource allocations for social services now and in the
future. Therefore, I am requesting your help in providing a critical review of
the effects of the Block Grant Program in your county by completing and returning
the attached survey form by December 4, 1981.

I feel that it is imperative that your county participate in this survey so that
our report to the Legislature is a complete and accurate portrayal of the impact
at the locsl level.

Please return your survey form no later than December 4, 1981 to:
State of California
Department of Social Services
Social Services Planning Branch, M/S 5-135
744 P Street
Sacramento, CA 95814

Questions related to the survey form may be directed to William Anderson at
(916) 443~2174,

Sincerely,

- JAMES H. GOMEZ
" Deputy Director

Attachment
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The purpose of this survey is to oblain your azsistance in providing tha
Legislature with an assessment of the impact of the Socizl Services Block
Grant Program. This information will be emsentisl in the determination

of state resourcs slliocations for social services now and in the immediate
future. The survey is an attempt to measure the resulis of the reduction
in funding, All-County Letter {4CLy B1-107, and the recent changes in
Title XY social services which reduced mandated programs from ten to six,
Al1-County Information Notice (ACINJ 1-13%%-81.

The survey is organized into three sections:

Section I Frogram Specific Related to the Siw Mandated
Title 2 Programs.
GQuestions in this Section are designed to
messure the program impact of reduced funding
on staffing, caseload and service actl vities

rogran Specific Related to the Four Repealed
itle LY Programs.

Questlonﬂ in this Section are designed fo
determine the number of clients aflected by
elimination of the programs and the sveila-
wititry of alternative resources.
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Section III1: Optional Programs.
Questions in this Section are designed to
measure the program impact of reduced funding
on ptaffing and caseload. This Bection aleo
esks if optional programs or their service
activities are to be reduced or eliminated.

Section IV: General Title XX Questions.
Questions in this Seetion are designed fo
measure the program impact of reduced fund-
ing and program changes on staffing patterns,
sontracting for services and claiming. This
section also provides en opportunity to
present other methods you have used, or plan
to use, to address reduced funding end pro-
gram changes.

it im important that we receive complete ind
to prepare an accurate analysis of %he changez in
servicss at the local level.

"nrmation in each of these areas
the delivery of social

Pleaze complete and return the aurvey by December &, XQ8 to:

Department of Social Services
Sweial Services Planning Branch
whiy P 8treet, M.5. 5-135
Socramento, CA 95814

Questions concerning this survey may be dirscted to William B. Anderscn al

(G16) Lhs-217k,
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COUNTIES

Pratective Services for Children

A, Staffing

. How many fu
included in -

2. How many of those positions will
]

liminated ag a
result of ACL B81-107 and ACIN P 7

B. Caseload
1. What was the average social worker caseload prior to
receipt of ACL 81-3107 and ACIN 1-133-817

7. What is the current oy projected averasge social
¥ 1 E

workey caseiond?

C. Sarvice Activities

i. Were any Speci Fie marvices and/or socisl worker activities
eliminated 28 a result of ACL 81107 and ACIN 1-133-817 _ Yes Ho
if yes, list activities.

2. Were anv specific seyvices and/ov sctivities reduced or
modified as & result of ACL 81-107 and ACIN 1-133-817 Yes  Ho
If ves, iist activitles.

Person complating form Phone { Date




Ot -of-Home Care Services for Children

7

: fme equivalent spcial workers were
in yeur budger for 1681827
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will be eliminated as
TH 1-133~817
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Hag any staff from this program beern redirected?

If ves, indicaie where,

Yes Ho

et

[

Caseload

What wes the averzge socizl vorker caseload prior to
receipt of ACL 81-107 and ACIN i-133-817

whet is the currvent or projected aversge soclal

worker caseload?

ices snd/or soclal worker activities
1t ofF ACL B1-107 and ACIN 1-133-817

Yep No

¢ of ACL B1-107 and ACIN 1-132-8B17

vas, iimt activifies.
2. Ware any specific services and/or sctivities reduced or
modified as &8 vesul ___ Yes ___ No
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State of
IMPACT OF 5
SERVICE ALLOCATIONS FOR

County

b et et s e am

Date
COUNTIES
in-Home Supportive Services
A, Staffing
1. How many full time eguivalent social workers were
included in vour budget for 1681-827
2. How many of rhose positions will be eliwinated as a
resutt of ACL 81-107 and ACIN 1-133-817 R
3. Bas anv staff from this program been redirected? . Yes  Wo
If ves, indicate where,
B, Casslosd
1, What wes the average social woriker caseload pricr o
receipt of ACL B1-107 and ACIN 1-133-817 -
2. What 1is the current or projected aversge social
worker caseload?
C. Service Activitie
1. Were anvy specific services gndfor socizl worker zctivities
gliminated as & result of ACL 81~107 and ACIN i-1 ~81 __Wes __ Ne
1€ yen, list activities,
?2. Were any specific gervicee and/or activities reduced or
modified as a result of ACL 81~107 and ACIN 1-133-817 _ YHes __ Ho
If ves, Iist sctivities.
Pevgon completing form Phone i Date
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i
Information and Referral
i AL, Btaffing
; 1. How manv full time eguivalent social workers did you
: budegst for Inittiaily inm 1981-827
§
| -
; 2. How meuy of those positions were eliminsted as &
i result of ACL B1-107 and ACIN 1-133-817 N
2 3. Has eny sieff from this program been redirected? __ Yes No
: If wes, indicate where,
?
;
: -
B. Incidemce Count
1. Since the receipt of ACL B1-107 and ACIN 1-132-81,
hase the I & R incidence count:
a, Increaged? ___Yes Ko
If yes, by what parcentage! e
b, Decrsaged? . Yes No
If ves, by what percentage?
¢. Remzinad the same? _. Yes Ho
£
i O, Service Activities
i. Uere any service activitiss eliminated as a result
% of ACL 81-107 and ACIN 1~133-817 _ Yes Ko
: If yee, liat q@:iri ies.
H
i
% —
7, Were any service activities veduced sg & resulg
of ACL 81-107 and ACIN 1-123-£17 _ Yes Fe
Tf ves, iist sctivities,
g
b
i
j ! :
! Serm i iDate
; I i
i | 3




SCCIAL

County

‘ LLOCATIONRS FOR Date
| Famiiy Plamning

&, Sraffing

1. How many full time eguivalent social workers were
! incivded {in yvour budget for 1981-821% .
2. How many of those positicns will be eliminated 235 &
! repult of ACL 81-107 end ACIN 1-133-817
i
i
| 3. Hae sny ataff from this program been redirected? . Yes __ HNo
| 1f yes, indicate where,
]
; B, Caseload

1. Whar was the total caseload pricr te receipt of

! p

| ACL BL-107 and ACIN 1-123-817
H
. 2. Were any cliente referred te another CWD progresm
| < .
; ss a resulr of ACL 81-107 and ACIN 1-133-817 __ Yes __ lNo
i if yeg, indicate number amd program,
E
{
i
I
i
1
I

3, How meny clients were veferred to community resources?
§
i
i

Phone Date

Parson comsl
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County :
Date ;
i
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Heslth Related Services
&, Staffing
1. How many full time equivaient social workevs were
included in your budgst for 1981817
2. How many of those positions will be eliminated as &
resuit of ACL Ri~107 and ACIN L-133-817 L
3. Has sny staff from this program been redirected? __ Yes _ Heo
1f yes, indicate wherve,
B, Caseioad
1. What was che rotal caselosd prior to receipt of
ACYL Bi-107 and ACIN 1-13%-B17 o
2. Were any cliients referred to anothey (WD program
ag g result of ACL ®1~107 and ACIN B-133-817  Yes Ho
If ves, indicate nombar and program.
3. How many clients were veferved ro community resources? i
Phone Date

Pergon completing form




iz t County

State of Czliform

TMPACT OF REDUCED 30CTAL

SERVICE ALLOCATIONS FOR Date
COUNTIES

figteof~Home Care Services for Adulis

A, Staffing

1. How many full time equivalent social workers were
inciuded in your budget for 1981-827

2 How many of those positions will be etiminated asg &
result of ACL Bl-107 and ACIN 1-133-817

3, Has any steff from this program been redirected? _ fes Mo
1f yes, indicate whers.
B, Caseload
1. What was the average social worker caselosd prier io
receipt of ACL 81-107 and ACIN 1-133-817 B
2, What 1g the current or projected average social
worker caseload?
C. Service Activivies
1. Weve any specific services and/or socisl worker activities
etiminated as & r@ﬁuit of ACL Bi-107 and ACIW 1-133-817 __ Yes _ No
If yes, liet acrivities.
2. Were any specific seyvices and/or activities reduced or
5 % resuit of ACL R1-107 and ACIN 1-133-817 Yes Ho

modlfied

1f ves, list activitiss.

Person completing form Phone Date
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Srate of California County
TMPACT OF REDUCED 50CT

5 I ALLOCAT FOR Date

o

Protvective Serviceg for Adults

valent socisl workers were

for 1981-827

2. How mzny of those positions will be eliminated as a
result of ACL Bl-107 and ACIN 1-133-817

%, Hes any staff from this program been redirecred? __ Ygs __ HNo
7f yes, indicate where,

B. LCaseload

1. What was the avoervage social worker caseload prier to
receipt of ACL B1-107 and ACIN ]1-133-817 N _ —

2. Whet is the current or projected average socisl
proj Z

wirker cageload?

C. fService Acuivities

~ag andfor social worker metivities

1.
%f ACL 81-107 and ACIN 1-133-817 ___Yeas  No
Z. as and/or activities reduced or
133-817 Yeor No

ACM R1«107 and ACIN i~

T

| Phone
!

Date

i
i
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State of Czlifornis- ‘ I County .
THPACT OF REDUCED SOCTAL
SERVICE ALLOCATIONS FOR Date
COUNTIES

[62]

mployment Related Services

4, Stafiing

i, How many full time equivalent socisl workers were
included In your budget for 1951-BZ7 _ -

2. How many of those positions will be eliminated as 2
result of ACL 81-107 and ACIN 1~133~ 817

3. Has any stsff from this program beemn redirected? ' ___Yes _ Ho
If ves, indicate whave,

B, Caselopad

1. Wnat was the total caselicad prior to raecelpt of
ACL 81«107 and ACIN 1-133-817 e

2. Were any ¢lientz referred to another CWD progizm
as & resulf of AL B1-107 and ACIR 1-133-817 __ Yez __ Ho
If ves, indicate number and program,

4, How many clients were veferred to community resources? - o

Pevson couplecing form Phone Date




County N
Date é
Child TBay Ceve Case Management Sevvices
&,
i, How many full time eguivslent social workers were
included in your budger for 19B81-827
2. How many of those positions will be eliminated a6 a
resuit of ACL 81107 and ACIN 1-133-817
3. Bas any staff from this program been redirected? __ Yes Mo
T8 yus, indicate wherve.
B, Caseload
I. Whar was the total caseload prior to receipt of
AT, 81107 end ACIN 1-133-817
2. Were any clients referred to amother CWD program
as & vesult of ACL 81-107 and ACIN 1-~133-817 __ Yes Ko
If yes, indicate number and program.
. .
[
i
i
b3, How many clients weve referred to community resources? 3
‘ ‘
i
! i
]
i - . l-— ‘)
i Terson ocompletieg form | Phone Date |
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Stare of California ‘ ECwunty

=T

TMPACT OF KEDI SOCTAL &
SERVICE ALLOCATIONS FOR [pate
COUWTIES i .

|

Dptional FPrograms

A, Staffing

1. How many full time equivalent gocial workers did you
budget for initially in 1981-827

7. How many of those positions were eliminated &g 2
result of ACL Bi-107 and ACIN 1-133-817

3, Has any staff been rvedirected? __Yes __ No
1f yes, indicate whers,
B, Caselocad
1. What was the average social worker capeload priov
ro veceipt of ACL 81-107 and AQIN 1-133~817 _ .
C. Program
v Since the receipt of ACL 81-107 and ACIN 1-133-81,
have you or do you intend Co:
a. HReduce or eliminate the number of optional
programs available? . Was Ho
1, If wes, identify by program. MiA

s

2. Indiczte those

=zt do not have alternative
COmmMUnLLY resources.




Fage 2

3 Tndicare how meny recipients will lose

pervicas DY pProgram,

. Wnich, if any, will you retain?

b, Raeduoce the service activities in the remaining

optional programs?

i, If yes, identify on a program by program
basis the reduced activities in each.

7. Indicate those that do not have alternative
community resources,

3, Indicate how many recipients will lose
services by program.

Terson completing form Phone

ate




Stare of Calilfornia County
IMPACT OF REDUCED 30CIAL
SERVICE ALLOCATIONS PoR A Dete
COURTIES

Geaeral

A, GSince the receipt of ACL Bi-107 and &CIN 1-133-81
have you or do you intend to:

1. Terminste full time equivalent social service staff? _ Ves Ko

&, 1if yes, identify number ag follows:

Program Delivery
59 I
SW Y
SW IYT
5W IV

Program Administration
{supervisory, managerial,
budgetr & figcal sraff)

Program Support
{(clerical & related)

P

2. Dempts full time egquivalent social service sralf? Yoy o
&, If ves, icdentify number as follows:

Frogram Delivery
S¥
SW
SW
SW I

b

iaiid
R b ped
[

rogram Administration
{superviaory, mﬁr&g@:
budget & fiscal =i

opyam Support
{aierlcal & reiated)

3, Do you plan to reduce full rime equivalent socisl service
gseaff by other than lay-off? {(e.g., voluntary decrease in
working hours, job sharing, etc.) . Yes o




L. Move sny socizl worker sraff o eligibiltity =taff? __Yes __ No
& TF yes, how many? o
b, In what time frame? o
e, Will this increase eligibilicy worker staff? ___Yes ___ Fo

4. Will this affect average salary of remsining
1 t i

secial workers __Yes __ No
1. If vyes, by what percentage? __
e, Will this affect average salary of
remeining eligibility workers? __Yee __ No
1, IFf vas, by what percentage’ .
5. fver-match soclal service expenditures beyond your
zliccation as an alternative to lay-offe? __Yes __ Ho
2, 1f ves, imdicate amountl.
4. Reduce the salavies of full time equivalent social
worker staff instead of lay-offs? ___Yes __ Wo
a. If ves, by what percentage? _—
h, Effective dstel
7. Ipcresse contrecring with private providers? __Yes __ Ne
a, If yes, idenvify programe and/or functions
within programs.
0f 11 the time charged te In-Home Supporrive Services on Line G of
rhe revised Social Worker Time Study - DFA 46/47 {Line C-8 of the
absnleted Time Study form) what percent wonld vou sstimste ie asgociated
with
1. Assepement Activity (initiasl szsessment, six-month reassessment,
snd other “Unacheduled zssessments'' - including rravel time,
heme visits and documentation )7

B

. Siv~month ressseszsments only {agatn include rravel time, home

ion) 7 ‘

vigits and documents




3, Service Arvrangemant -

&, Other Activities charged to this line:

egs the reductions in mandated propgrams

¢. 1If you have chosen sctivities that addr
is questionnaire, please

and the funds aveilable that are wot covered by th
depcribe these activivies and your reasons for selecting them.

D, Are tharve other significent impacts to your county not covered by this
gquestionnaire? 1f so, please explain,

E. fag the elimination of some service wandates and/or options had an impact (positive
or negative) on pregrems that contipue fo be mandated? If ves, describe sffects.

Date

Person completing form Phone




